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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 e NOME‘ A""ROE’;;‘; =
umocr Rl )
FORM D Expires: April 30, 2008
NOTICE OF SALE OF SECURITIES Lstimalcd average hurden
< p B MSEONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR | L
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering \/(D) check if this is an amendment and name has changed, and indicate change.)
Vacation Rentals Online, Inc.
Filing Under (Check box(es) that apply): J Ruleso4 1 Rule 3505 X Ruleste [ SCPHQCE@EDOE
Type of Filing: X_ NewFiling [ Amendment

B L et B U ACBASICIDENTIFICATION DATA Y 0 0 o
1. Enter the information requested about the issuer

Name of Issuer [J (check if this is an amendment and name has changed, and indicate change.) THOMSON &
Vacation Rentals Online, Inc. FINANGIAL

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {m—c‘fmfﬁca Code)
318 West 4620 North, Provo, Utah 84604 (801) 361-3111

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(If different from Executive Offices)
Bricef Description ot Business

A software company enabling companies to prevent, identity, and control risk resulting from illegal or unethical
activities within their organization.

S T— T

limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 0 5 X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State:

CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deened filed with the U.S.
Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sceurities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any
changes thereto. the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be, or have been made. 1t a state vequires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) 10f8




ENT lFlLATlOI\ DATA

oA BAb!(,'lDl

1 promoter ‘of the.

suer, if the issuer has been orca' Ied within the past ﬁve eals,

. hach beneﬁclal owner havmg the power to wte of dlspose, or dlrect the vote or disposm(m of 10% or.more of a class of equlty securities of

the i lssuer,

. Each. executlve offi icer and d:rectol of corporate lssuers and of corpox ate general and managmg partners of parmership lssuers, and

c. hach general and. managmg partner of partnershlp lssuers ‘

Check Box(es) that Apply:  [] X Bumhual Owner X  Executive Officer

O

General and/or

Promoru Director

Managing Partner

Full Name (Last name first, if individual)

BARNES, ROBERT ) e

Business or Residence Address () (\Iumbu and Street, City, State, Zip Codc)

318 West 4620 North, Provo, Utah, 84604

Check Box(es) that Apply: 0 Promoter [] Beneficial Owner X  Exccutive Officer Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

BRITSCH, CURTIS :

Business or Residence Address (Number and Street, City, State, Zip Code)

318 West 4620 North, Provo, Utah, 84604

Check Box(es) that Apply:  [[]  Promoter X  Beneficial Owner [ Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

PETTY, SCOTT

Business or Residence Address (Number and Street, City, State, Zip Code)

2795 East Cottonwood Parkway, Suite #360, Salt Lake City, Utah, 84121

Check Box{es) that Apply:  [[]  Promoter X  Beneficial Owner [] Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

VSPRING 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2795 East Cottonwood Parkway, Suite #360, Salt Lake City, Utah, 84121

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Ij Promoter [] Beneficial Owner [J Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Bencficial Owner X Executive Officer Dircctor [ General and/or

Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Usc blank shect, or copy and use additional copies of this sheet, as nccessary)

20f &



‘B, INFURMA FION ABUU L OFFERING?

N?:
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? .o e $  25.000
Yes  Ne

3. Does the offering permit joint ownership of @ SINGIe UnIt? ..o e,

4. Enter the information requested for cach person whe has been or will be paid or given. directly or indirectly, any commission or
similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering. 1f a person 1o be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. [f more than tive (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AN States™ or Check INAIVEAUAL SEALES) cui..vivoiies et et ettt n ettt en v

a

All States

Owmu O ikl O az O sk O orear O wor O en Qoo O oo O rFg O 6 O w0 ool
1 nu O O nar O Ixs) O kvt O Al O mMEr O Mo O Al OO M O mN O iMst O Mo
O O mep O vy O s O g 3 s o Oiaver O mwor om0k O [or) [ (eal
O kY O iscl O 1so 0O N O mmx 0 wr O v O wvar O war O 1wyl O 1w O wyy O 1wy
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check IAIVIAUAL SEIEERY ... et et e e e e O All States
O O iakl [ Jaz [0 (art [OJ 1car [0 tcor OO s O e [J el O e O 6ar O g O il
0J i 0 1N O naj O Iksy [ Ky OO naj O ME O ™o O iMar O M) O Ny O iMs) O oy
0 711 O INE] O mwvi O INH 0O Ny O INM] [ INY] Oz O N [Od tod O oKl [ [0R] O 1pay
O ry O s O s O ne O OO w0 owvr Owva O wa O wvyr O own O wyl O ier)
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ..ol TSSO UT P RUPUPPUPPPPRPUPPRRt O All States
O AL O Akl O az) O (1AR] O (ca) O col g icn O mwer O e O 1r 0O 1G6al [ iHy 0O 1
[ g O i O oAl O (KS] O kvl 0O Ay O3 el O MDI O MAT [ MY 0O N O Msp [ 1Mo
O Mt O INE] O oiNnve O iNnep O Ny O Ny OO Ny OJimNa O o O toH O 10K1 O I0R] C iral
Omy O wsa Qo O O O ownn O Oiva O wa O owvyr O wnp O wyl O IPR)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
Jof &



OFFERING'PRICE, NUMBER OF INVESTURS, EXPENSES AND USEOF PROCELDS LT

I Enter the aggregate offering price of securitics included in this oftering and the total amount alvcady sold.
Enter =07 if answer is "none” or “zero.” ' the transaction is an exchange oftfering, check this box X
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TP OF SECUITIY oottt e ettt e e e et ettt e s e s a et ene e e Oftfering Price Already Sold
DDttt ettt b st en s $ $
Uy e et et b e ettt bbbttt b et b e $ 750,000 $ 730,000
O Comimon O Preferred
Convertible Sccuritics (incluting Warrants) ..o 3 $
PAFErshiP TICIESTS oot ettt 3 $
Other (Specity ) e s $ $
TOTAL L. e et bbbttt n et $ 750,000 $ 750,000
Answer also in Appendix, Column 3, it filing under ULOE.
2., Enter the number of accredited and non-accredited investors who have purchased sceurities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased sceuritics and the aggregate dollar amount of their purchases on the total lines.
Enter 07 f answer is "none” or “zero,” Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEATECA TNVESIOIS. ..ottt et ettt eat e et bt et b e st sama e e et e b e et e s e st ebseatasbenare 8 $ 750.000
NON-ACCTEATEEA INVESIOTS 1.ttt ettt sttt b b es et 0 $ 0
Total (for filings under Rule 504 0nIy). ..o oo e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested tor all securities sold
by the issucr, to date, in offerings ot the types indicated. in the twelve (12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C - Question |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 e e e et s et bt eb et ettt en e $
REGUIATION A Lot ettt bttt e b bt e et et et §
RUIE SO ettt e ekttt r ettt $
TOTA et e a e st $

47 a  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solcly to organization expenses of the issuer. The information may
be given as subject to future contingencics. 1t the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TTANSTEE ABLIETS FLES ittt et b bt bt s et es s st U $
Printing and ENEraving COStS. ..o ittt h ettt et | $ _
LT FEES 1ot ettt R AR b e e SRR R b s X $ 10,000
ACCOUNTING FQES. ..ottt ettt ae b s eh e h 2ok 2 e ettt s O s
ENGINEETING FES ..ottt eteiiiiiiiie ettt ettt ee ettt b £t eae bttt ettt O $
Sales Commissions (Specify fInders’ Fes SEPATAIEIY) ..o s O $
Other Expenses (identify) O $
TTOTAL Lttt et et ettt e bbbkt b s X $ 10,000



= CYVOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses ‘rurnnsind in response to Part C - Question 4.a. This (ll’rfcrcnce is the
“adjusted gross proceeds o the T8SUCE. oo $ 740,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payment to

Officers,
Directors, & Payments to

Aftiliates Others
SAlATTES AN TCES....o ettt O s d s
PULCRASE OF FEAI CSIIC . ovr oo oot ee ettt e et e et ee et e e e e e O s 1 s
Purchase, rental or leasing and installation of machinery and equipment........ccooveieine, J s O s
Construction or leasing of plant buildings and facilities ..o oviiiei e 0 s O s
Acquisition of other businesses (including the value of sccurities involved in this offering that
may be used in exchange for the assets or securities of another issucr pursuant to a merger) ......... O s O s
Repayment 0f INAEBCANESS ..ov.iive oot e ee e s O s
WOTKINE CAPIIAL .ttt et ettt s eb s b et sasas bbb a s X 5 740,000
Other (specity):

............................... O s a s

COTUIMIN TOUALS. ..ottt oo s e ee et ee et e e er e e et et sees et es e seeer s et s e e seseenen e O s X $ 740,000
Total Payments Listed (column totals added) ..o X $ 740,000

*'D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its statt, the information turnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Vacation Rentals Online, Inc. m ; /g P [O-)1— os™
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert T. Barnes President and Chief Executive Officer
N ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 5 of 8



fwes e R AR D I AN LN B AN

Yes No
Sce Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at-s resas-requts st :
3.
4.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

Vacation Rentals Online, Inc. m 7 /3 o= [0 ~11-05
Name (Print or Type) Title (Print or Type)

Robert T. Barnes President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8




v CARPENDIX e L

Intend to sell
To non-aceredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

(o)

$750.000

()

()

VT

VA

WA

WV

Wi

WYy

PR

Rof 8§




